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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the detalls of the accident o spead up the claims process,
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance campanies to

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companias is not an admizsion of pelicy Eability on the par of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (Gla) for

archiving and that copies of this report will, for a fee, be made available upon application by IMlerested paries.

7. By the Indgement of this repart ta the insurers, you hereby consent to the archiving of this raport at the centre and to copies of the report being made available

aforasaid,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23/11/2020 13:08
2111142020 11:00
SELETAR LINK
SINGAPORE

DETAILS OF OWN VEHICLE
YMNO868.)

ALKADRI EXPRESS TRANSPORTATION (S) PTE LTD

1K 285E
NOEMAIL

(LOCAL) +65-81260814
OFFICE-81260814

MITSUBISHI

CANTER FEBT1ER4SDEC (CBU)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5114665338

PEER MOHAMED FEROZ
GXXXXI32P

03/03/1979

QUTDOOR

17/02/2009

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-098244926

OFFICE-98244926
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes, Please stale which Police Station

Police Station Mame
Police Station Address

Folice Station Centact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

BLK 272 TAMPINES STREET 22
#02-06

520272
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 18004890999 - FAX NO: 63128089
MO

YES
NO
NO

82000592

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

YIMNBASTY

COMMERCIAL VEHICLE
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Contact Mumber 83195356
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name PEER MOHAMED FEROZ
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? YN98G8J

Wera seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NO
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pracess.

. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

- Any false reporting may be referred to the Police for investigation,

- The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out in this [form] and any other personal informatian
provided by me ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels] involved in this accident [all Insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purposel(s)
of :

(1} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

(k) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the shove Purposes; and

(e} my Personal Information rmay/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above PuUrposes.

[d}  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Policyholder's Signature Driver's SiE"I&{IJI‘E Reporting Centre Personnel 1f.ignatuﬁz

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature Criver's Sig hature Reporting Centre Persnnnei'stg’nature

Date & Time: (If driver is ngt the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:



ACCIDENT STATEMENT
ACCIDENT ngm:_[)ﬂ_f_UJ_’Eﬁ_-_J {Dbmmm“rYJ'. me:(_|/

LocatioN: (fltdac linle

00 J(HH:MM)

1. DETAILS OF VEHICLE

aJVEHICLE NUMBER:
b)INSURANCE COMPANY: ANTUC
c)POLCY NUMBER: S 11{ {£ 5 13X -
d]POLICY TYPE: {CDP:&FEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
e]MAKE & MODEL:__ o .
f}lTYF’E:tSALG_DN / CDUF‘E I MPYV fVAN@DERY f MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / CO ERCIAL f MOTDRCTC‘ LE)
h]PURPOSE OF USING AT ACCIDENT TIME: Won
iJARE YOU CLAIMING UNDER YOUR O INSURANCE :’Y[’ﬂf

IF MO, PLEASE STATE (THIRD PARTY E‘y\lM;’ REPORTING OMN

2. INSURED / POLICY HOLDER
AJMAME:_ (MALE / FEMALE|

b NRIC/FIN/P ASSPORT: contacT: d 1940
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ pe of pissengdy DRIVER ' _
ST - Q] NAME: FEMA LE)
Clndeding dviver) b} NRIC/FIN/P ASSPORT: CDNTAC ﬁ‘ WY 9%,

C__L :} c) ADDRESS:

*d)DATE OF BIRTH: ( ) I | [DD/MMYYYY)
e)OCCURATION: (INDOOCR / QUTDDOR)

fIYEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIF DF THE DRIVER WITH INSURED:

5. a|WEATHER CDNDIT R/ RAINING ID'FHERE
bI|ROAD SURFACE: { J/ OTHERS -

6. WAS ANYBODY INJUR J' NG

7. a|REFQORTED TO POUCE f

IF YES, PLEASE STATE WHICH F' CE STATION:
8. THIRD PARTY VEHICLE

LM of possager o) VEHICLE NUMBER: _YREOTFY MODEL:
Cincluding Ariver) B) DRIVER'S NAME:
¢ “ €] NRIC/FN/PASSPORT: CONTACT: ¥ 216 5356
) 5. THIRD PARTY VEHICLE
i o} VEHICLE NUMBER: MODEL:
5 Mo eh 1}#;,‘:14:1;
() &) DRIVER'S NAME:
mtu;,m} dmza f) NRIC/FIN/PASSPORT: CONTACT: .
i Wi - nom ¢ -
foMadf - g 260019 V7
Cinail =
1] .I
.ga;.:: -



CONFIDENTIAL

Annex F

NOTICE OF COMPLIANCE

This is to confirm that PEER MOHAMED FEROZ
NRIGFIN _GT7262932P , has reported 1o the Police a non-injury traffic accident

which occurred at  SELETAR LINK

on _21/11/2020 at _ 11 am/pam involving the following

vehicles:

Informant: YNO868)
Other party: YNG69S7E (TAN JIE FIN: G8683142U)
2 If this accident was reported to the Police within 24 hours of its occurrence,
Then he/she has complied with Sec 84(2) of the Road TrafTi

Rank/Name of Issuing Officer:
Date: 23/11/2020 Time: 1234 hrs
S/D Ref: §1

Police Post/Unit:

Onginal - o be issued W informant
Duplicate - W be submitied o Traffic Palice

CONFIDENTIAL

Version as of 15 Jan 2002



